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mental failure, is perhaps as frequent as any
estimates that it includes over forty per cent. of the ca
according to his experience, W hile the exalted form in-
cludes un}\ fifteen or sixteen per cent., or, taking in lhe
more acutely maniacal cases whic h he classes as the agi
tated type, uhom twenty-six or twent 2N per cw ut
T] e dep ive type he fmd‘- to occur in about twenty-
s . of all ¢ s. The purely hypoc hondria-
al and the circular cases and those w h only compara-
tively slight intellectual distur bance even \\lel ms lll\t‘d
ymptoms Iun:l‘ a nlEl smalle
av be :
observation as ,nunlng two or three per cent.
of the whole. The difficulty in any classification is the
number of cases in which the sy1 1ptoms are at one
> of one type and at another show a quite dif
aspect, so that not easy y in just which class
1 1 - ilar forms are pro-
pn;n : frequently observed than in men, but
the number of lunnh paretics d by
small that a positive i

Sensory symptoms may occur at all stages of the dis-
.+ it has once deve loped. Angesthesia and anal-
gesia are not uncommon in advanced cases, and various
parsesthesias may ir in the earl Disorders
of spe A §
depraved aj n ol red. E Xus d ap-
petite metimes e: int ed cas seldom so
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Sometimes visual and auditory hallucinations are also
but are not so strikingly frequent, except in
1s attacks.
v uncommon feature in the fully developed
ometimes beg ing it are the occasional at-
ment, usually of short du-
ration, but sometimes prolonged over days and even
weeks. They may occur suddenly in the night or in the
day, and sug chic equivalents of the epileptic.
It is quite po ~1h]c lhut the me s:chanism is the same, that
\ey are the equivalents in a sense of the apoplectiform
e attacks, s; toms of specie rtical ex-
: only that here the objective manifestation is
psychic in its character. Like the nvulsions or con-
gestive attacks, they are likely to be followed by a usu-
ally permanent psychic deterioration,—they accelerate the
progress of the dementia.
Of quite a different character are the attacks of acute
dunu.m that occasionally occur at any stage of the di
ire ‘-'7]1“_'[1111{ incited ‘I\ dpl\dif n t:\ a triv-
such as a slight traumatism in the hypochon-
driacal cases, but they form one of the most formidable
compli ons when they occur. The patient passes into
a wild maniacal deli , often with halluc ation: his
bodily activity is incessant and violent, food is r 1sed,
insomnia is nearly absolute, sleep being only in snatches
from exhaustion, the bodily ‘lr'l‘ﬁpt:l';tt e Tise ymetimes
to an extraordinary U'\-\l\(_(l -‘»}' the
writer it was 107° F.
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here that rapid cases of paresis are not confired to this or to
any agitated type, as the convulsive or apoplectic attacks
n:u_\' be fatal almost in the earliest stages of the disease.
Jemissions of the Symptoms may occur at any time
prior to the appearance of complete dementia, and last in
some cases for years. Sometimes these remissions are so
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The average duration of a case of paresis is about three
years from the date o gnition of the patient’s
aberration, but it vs > widely different
extremes. The shortest case personally observed by the
writer was of apparently less than two months’ duration;
the longest, possibly e h he pre hmmm ¥
stage mu\’ extend over \.‘;11& while long remiss
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of the disorder before the final general ph :
down.
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alleged to exist between them, but each different writer
brings out new arguments in favor of the distinction be-
tween the two. So far as personal experience goes, the
writer agrees with Berkley that in the present state of
our knowledge a differential diag s between syphilitic
disease of the cortex and par s of i ible.
When, after recent syphilis, we ‘have as far as possible
the complete syndrome of paresis, and as resistant to spe-
cific treatment as is paresis, it seems to me useless to ven-
ture a distinetion between the two. It is not necessary
or even reasonable to assume that the toxin of recent
syphilis may not affect the cortical neurons under favor-
ing condumuq so as to produce the disease that the same
toxin favors after a lapse of years. Our experience does

not warrant a belief that the element of time isin any
way essential. True paresis coexists sometimes with ter-
tiary or even with secondary syphilis, and a gumma of
the base may be found simultaneously with the paretic
changes in the convexity. Of course there may be a
diffuse, cortical, brain syphilis that is not paresis, but
when the clinical picture of the latter exists and the con-
dition consistently follows its course, there is no reason
for calling it any thing else.

The other disorders commoul\ mentioned as liable to
be confused with paresis, such as multiple sclerosis, cere-
bral tumor, etc., require but brief notice. In multiple
sclerosis we have the intention tremor, the quite different
character of the speech defect and gait, and the lack of
characteristic mental symptoms of paresis. It is very
rarely that a brain tumor alone presents features that
would lead to a diagnosis of paresis.

The importance of the diagnosis of this disease is chiefly
in its earlier stages, espLChﬂ]\' in the earliest or pmdro—
mal stage. This is not so much for the possibility of
successful treatment, which is very remote at the best,
but on account of the need of conirol of the patient be-
fore he can do harm by his extravagances, and occasion-
ally this has a forensic importance. The paretic, in the
incipient stage, may seriously involve himself or friends
and may impose upon others to their disadvantage. It
is advisable that insurance examiners, especially, should
be posted on its earliest symptoms and indications.

Proexosis.—The outlook for a paretic is bad in all re-
spects. Sooner or later, and generally within a few years

after the recognition of his disorder, he succumbs either
to one of the cumpllcauou- incident to his condition or
finally to the exhaustion or marasmus of the final stage.
A parefic’s life is far more uncertain at any stage than is
that of victims of most other forms of insanity, and there
is no time when a sudden and fatal aggravation may not
occur. Nevertheless, there are now and then instances
of a stay or remission in the disorder, and sometimes
even a marked improvement, so that the patient is able
to return El“‘ﬂ,lll for a time to his former élicﬂ(‘ldtl()ﬂ‘- and
occupations. Cases of cure have even been reported,
some of them probably based on these remissions. The
characteristic of the disease, however, is its fatal progres-
siveness, and all réported-cures should, as Kraepelin re-
marks, be looked on with suspicion. While it may be
possible that cures have occurred, they are so rare as to
make the probability of one in any given case altogether
a negligible quantity. The diseaSe may be set down, in
the present state of our knowledge and therapeutic re-
sources, as inevitably fatal.

PATHOLOGICAL ANATOMY AND PaTHOLOGY.—In cases
of paresis in which an autopsy is afforded in the early
stage of the disease by deaths occurring from conv ulsive
or congestive attacks or other accidents, the chief ma-
croscopic appearances are those of a chromic meningo-
encephalitis often modified to some extent by the imme-
diate conditions preceding death. Thus, for example, if
the patient has succumbed very early from convu
or especially if an attack of acute delirium has preceded
death, the gross appearances of the brain may be more or
less those of an acute meningo-encephalitis with foci of
intense congestion and hemorrhages. Ordinarily, how-
ever, the appearances are ¢ haracteristic: there is marked
courfe~t10u of the membranes and cortex, often localized
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more prammt,ntl\' in one hemisphere and ge}]er‘.illy most
marked in the anterior and middle regions of the convex-
ity : there are distention and tortuosity of the pial vessels,
the membrane itself is thickened and u]-dh--(‘e nt or milky,
and the cortical substance in certain regions, es;)u.mlly
alone the median fissure anteriorly, is apt to be adherent
to the membranes and these to the cranium, so thaf in
removine the calvarium it is sometimes almost impossible
to avoid tearing away portions of the brain over the
summits of the convolutions. This is almost sure to oc-
cur in separating the pia-arachnoid. The dura itself is
sometimes largely adherent to the inner cranial surface,
and the Pacchionian granulations are often excessively
developed. There may be subdural hemborrhagic foci or
cysts, especially in cases that have lasted fur_ some time
with sy mptoms of the developed di , and in advanced
there is always a lessening of the volume of the
um with atrophy of the convolutions, and the ad-
ons of the membranes and cortex are less noticeable.
The cranium itself may be thickened in these older cases.
The ventricles are liable to be dilated and often granular
on the ependyma. The white matter of the centrum ovale
is ngested, dotted with minute bleeding ve the
thickened walls of which can sometimes be felt like bris-
tles on passing the finger over the freshly cut surface.
The brain atrophy, according to Mott’s observations,
affects particularly the frontal and central regions and
the hemispheres rather than the basal portions and the
cerebellum. In juvenile paretics he found the left hemi-
sphere weighing less than the right, a fact which he
thinks has a bearing on the theory ‘of overuse or stress as
an exciting cause of the disease. In paretics generally
the region of the brain most subject to stress is that most
often atrophied. (Edema of the brain is another common
and striking feature in post-mortems of paretic
The microscopic alterations in this disorder involve the
membranes and all the cortical tissues, the nerve cells,
the neuroglia, and the vessels of the brain, as well as the
nerve fibres of the brain and cord and even the peripheral
nerves. Together with the lesions of pachymeningitis
and the leptomeningeal framework of the pia-arachnoid
with the various attendant vascular alterations, there are
still more important changes in the cortical ‘substance
itself. There are marked vascular inflammatory changes
which in the acuter forms may be most intense. In these
cases of galloping paresis s not only the cortical but the
basal finer arteries in the pons and elsewhere reveal a
very marked periarteritis, the coats are thickened \\'hl]c
the Iumen is not decreased but is clogged with granular
matter and débris of blood, while externally the Iymph
spacesare prominentand there are collections of granular
celis clinging to the vascular walls and minute extravasa-
tions throughout the nerve sul To a certain de-
gree these dppem ances are ic of all compara-
tlv;—l\' recent cases of pares gh not so mar ked as
in the hyperacute form. In the older cases we have a
decided increase of the blood-vessels, with thickened
walls and occasionally minute aneurysms, relics of old
microscopic hemorrhages, patches of softening, ete. It
is in the nerve cells tlmmcl\ts however, that the most
significant changes are met with, though these may not
be so prominent in the earliest stages of the disorder.
Kraepelin mentions as the earliest appearance a swelling
uf the nerve cell in which the nucleus may also be in-
volved, but Berkley says he has never met with this in
the paretic brain. "In the acute processes, according to
the former authority, there is a rapid cell degeneration
(H"'i'(.'l(_’f‘ll:tif)ll")\ while in the more usual slowly progres-
sive cases the process is more a gradual sclerosis of the
cell substance. The cell body itself shrivels up, the proc-
esses become tangled, the nucleus as well as the cyto-
plasm atrophies, and in certain regions there is almost a
complete destruction of nerve cells in the later stages.
The degenerative changes are, in fact, localized to a lar e
extent, and the parhoii cal appearances deseribed may
be apparently absent in ‘other cortical tracts, at least un-
til the later period when the morbid changes have in-
volved the brain generally.
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The nerve fibres also suffer with the nerve cells, and in
the.l s of the disease the degeneration may in-
\'oivu thc "‘IG{[’E(I‘ part of these in extensive cortic 4l re-
gions and be traced down to the ba nglia and the
medulla. A peripheral neuritis in paresis has long been
observed, and the spinal implication has been studied
particularly of late years, especially with reference to the
relations with tabes. These relations were noticed or sus-
pected more than twenty years ago by Tiurck, Horn,
Spitzka, Kiernan, and others, and their recognition has

tly become quite general, especially since statistical

s have made evident the common specific etiology
of the two disorders. It is probable that, as Fuerstner
says, there are few cas of paresis without implication
of the cord, but the fact that it has not heretofore been
the general custom to examine it as carefully as the brain
has prevented its being so universally recognized. In
the tabetic cases the lesions may be those characteristic
of tabes or primary degeneration of the posterior root
fibres and posterior column sclerosis, but it is probable
that in the majority of cases a descending degeneration
of the pyramidal tracts will be found more prominent.

The neuroglia is also involved, there is proliferation of
the spider cells, the processes of which form a tangled
mesh, and in some portions, especially the internal and
external limiting layers of the cortex, this is particularly
noticeable, the more so from the more or less complete
disappearance of the normal nerve cells in these parts.
With this sclerosed condition the cortex is sometimes re-
duced to half its normal thickness. Every portion of the
nervous system is liable to be affected in this disease, the
changes varying according to the situation and the func-
tion of the part. Secondarily to the nervous lesions we
have the possibility of any and every other organ being
affected, and some of the important viscera are as a rule
more or less involved. The kidneys are very commonly
found disordered, there may be gastric or intestinal lesions
and eardiac or pulmonary (omphcatmnq are common

The guestion whether paresis is primarily a di
the nerve cells itself or of the vascular system has been

rued in the past, and at the present time
opinion seems to favor the view that in
this disease, as in tabes, the primary lesion is in the de-
generation of the neuron, that if is primarily a parenchy-
matousrather than an interstitial disorder, with secondar Y
inflammatory conditions of the vessels and tissues gener-
ally. Berkley, however, among recent writers favors
the theory of the primary vascular disease, and Chalmers
‘Watson has recently argued for the same in tabes. Either
view, however, is consistent with the toxic crigin of
these disorders; it is perfectly supposable that in the more
acute and rapid forms the vascular involvement may be
simultaneous with or locally precede that of the nerve
substance, while in other cases, especially those of the
late dew e]opin(r type, the damage to the neurons may
have been primar; Assuming that the toxin is that of
syphilis, as is probable, we know that it may lie latent in
the organism for long periods, to be finally wakened into
action b\' various exciting causes, or it may act violently
on the nervous system very soon after its introduction
into the body. Virchow’sdictum, quoted by Mott, * that
a cell nourishes itself and is not nourished,” is, as the lat-
ter says, probably the key to the pathology of this dis-
ease; but this does not exclude the possible earlier action
of a toxin on the vascular system than on the nerve ele-
ments in certain cases. It is permissible, however, to
Suppose, according to the latest evidence, that in the
s of paresis the neurons weakened by
way under conditions of stress, waste
repair, and the early symptoms are those of neu-
rasthenia. Under the influences of a present poison,
e brain waste goes further, the degenerative proe-
give rise to waste products in the ce rospinal fluid
and MUUfl and, these being themselves toxic, react on the
neuron structures by ting and causing conditions
tending to inflammation and lymphatic and venous
stasis, arterial anmmia, and cedema. The circulation is
thus rendered unstable, the cortical irritability is in-

creased, and we thus have, besides the action of the orig-
inal toxin, a continuous vicious circle of waste, produc-
tion of toxic products—cholin, nucleo-proteid (Mott and
Haliburton), these again reacting on the nerve element
through the lymphatics and the blood. The various
symptoms of paretic dementia can all be accounted for
by this continuous and progressive intoxication and auto-
intoxication of the brain.

In tabes the process is a similar one, ana the relations
of the two disorders are coming to be generally recog-
nized. Their differences are essentially due to the differ-
ent portions of the nervou m primarily involved—
in paresis the cerebral associs ystem and in tabes the
exogenous afferent spinal neurons, as pointed out by
Mott. The selective action of the luetic toxin is exhib-
ited in both, and, as already noted, they not infrequently
appear to be combined or to follow one another in the
same individual. In each disease the parts first involved
appear to be those subjected to special strains—in paresis
the cortical neurons from worry, aleoholic or other ex-
cesses, overwork, etc.; in tabes the spinal sensory neu-
rons from similar causes affecting the cord, the strain of
special overwork or equilibrium, sexual excess, exposure,
etc. In each we have the specific pupillary reactions,
the meningeal thickening, interstitial sclerosis, and wast-
ing of the neurons. The pathological resemblances are
certainly close enough to suggest a relation between the
two disorde and, taken in connection with the known
facts of their etiology and course, the belief in their es-
sential identity is certainly strongly favored, if not abso-
lutely confirmed.

TREATMENT. —Inasmuch as paresis is ntially an in-
curable disease, the treatment is mainly palliative. It
may be that, could it be taken in its very beginnings,
there might be some hope of cure; but the opportunity is
seldom if ever afforded. Still if a course of iodides is
well borne it is worth trying, and the writer has some-
times seen what he thought was temporary improvement
from it. He has had less experience with the mercurial
treatment, but it is strongly recommended by Berkley.
In some cases, and in advanced stages in all, specific
treatment is ill borne and should not be carried far. Va-
rious general remedies have from time to time been rec-
ommended, but none have won much confidence. A
judicious use of hydrotherapy, baths, prolonged and oth-
erwise, adapted to the case, and carefully administered
and watching the effect, has been useful, and in some
cases has apparently produced long remissions of the dis-
ease. Baths are of course an essential adjunct to the
treatment, and strict cleanliness must be secured, espe-
cially in the demented conditions. Serum therapy has,
of course, been suggested, and very recently Bruce has
reported experiments with the injection of serum from
cases in remission. The pathological theory on which this
treatment is based—that paresis is an intoxication from
the bacilli of the colon group (Ford Robertson)—will
require a great deal of demonstration before it can be
accepted, but as a therapeutic suggestion it should be
mentioned. In any case, on general principles, it is ad-
visable to protect the patient as much as possible from any
effects of intestinal intoxication. Tonics, heart stimu-
lants, hypnotics, local remedies for bedsores, etc., all will
come into play, in the various stages of the disease, to
meet occunmn' conditions. Drugs usually fail to do
much good in ‘the acute delirious attacks, but sedatives
should be tried with due precautions. In the paretic
status epilepticus injections of chloral or hypodermic
medication may be tried.

It would be well if all incipient paretics could be put
under a modified restraint; often a rest cure would seem
advisable. When the disease has fairly manifested itself,
asylum freatment is necessary and should be continuous
except during pronounced remissions. If during these
the patient is able to be at home, he should still be under
medical surveillance and advice. In the closing scenes
of the disease, the most that can be done is to meet the
symptoms as they a > the patient’s last days
as decent and u)ml‘olmb]t; as possible. It is important,
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it should be said, to watch the pulvm s eating, and give
only such food as can be taken safely without dang of
choking. The condition of the bow nd bladde

the trophic alterations will all requ Te tul attention.

7 ; . Banni
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Insanity.
Insanity.
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